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infections; the inoculations, varying from 7,000,000 to 50,000,000 
of bacteria, depending upon the child’s age, should be repeated every 
sixtli to tenth day,'the opsonic index being the criterion as to when 
the injection should - be repeated. In furunculosis and acne excellent 
results have been obtained by this method of treatment. Streptococcic 
infections do not yield so readily; the injection dose is about one-third 
of the staphylococcic. The course of erysipelas is shortened by the 
injection of staphylococci; scarlet fever has not been influenced at all. 
In local streptococcic inflammations, such as adenitis, otitis, osteomye¬ 
litis, encouraging results have been obtained by the treatment. Gono¬ 
coccic injections in vulvovaginitis have been without results, as have been 
pneumococcic injections in cases of pneumonia; but pneumococcic 
empyema has been distinctly improved by vaccine injections. Flex- 
ner’s serum is of greater advantage in cerebrospinal meningitis dian 
mere vaccination. Cystitis due to Bacillus coli communis is short¬ 
ened by inoculations with dead colon bacilli. Tuberculin is of value 
in chronic local tuberculosis, without constitutional symptoms (bone, 
joint, gland, skin, and eye infections), and in chronic pulmonary tuber¬ 
culosis; but in lesions associated with signs of fever, the injection of 
tuberculin is harmful. 
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Methods of Operation in Deficient Dilatation of the Cervix.—One of the 
lust papers written by Pfannenstiel is upon this subject, published 
in Monatschr. f. Gcb. u. Gyn., 1909, xxx. Heft 5. He urges upon the 
general practitioner the use of elastic bags in cases in which dilatation 
of the cervix is not greatly hindered by the presence of scar tissue. 
Should this be present, he advises multiple incisions for 2 or 3 cm. 
When, however, the cervix has not been shortened, he would advise abdo¬ 
minal Cesarean section in cases in which the mother’s life is threatened, 
as he considers this safer than the use of Bossi’s dilator. When the 
mother’s life is not in danger, and yet the indication is to dilate the 
womb and empty it, he prefers the use of bags to that of a metal dilator. 
He regards as especially demanding delivery, eclampsia, fever occurring 
during labor, and prolapse of the umbilical cord. In placenta prcevia 
he states that the results of combined version have been a maternal 
mortality of from 9 to 10 per cent., and a fcetal mortality of 81 per cent, 
to 62 per cent, in vigorous children. If an elastic bag be introduced 
through the placenta and then distended, delivery' can be effected, with 
a maternal mortality of but 5 per cent., and from 25 to 42 per cent, 
mortality for the children. 

He warns against active measures for delivery in patients that have 
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suffered from very severe hemorrhage, and would choose that method 
which would control the hemorrhage with the least disturbance to the 
mother. In many of these coses abdominal extirpation of the uterus 
gives the best chance. He compares them to ruptured ectopic gesta¬ 
tion. 


Acute Aysol Poisoning from Irrigation of the Uterus during Snura- 
symphyseal Cesarean Section.— Birkbatoi (Zent. /. Gyn., No. 44, 1909) 
reports the case of a multipara with a flattened pelvis, who was operated 
upon by suprasymphyseal section. After the uterus was opened the 
child was readily delivered by external pressure. The amniotic liquid 
had an offensive odor, and after the placenta was delivered the uterus 
was irrigated with two quarts of 0.5 per cent, lysol mixture. The uterus 
was then sponged to remove the excessive fluid. There was no evidence 
that air entered the vessels at the placental site. While sutures were 
being introduced the patient’s pulse became very slow, and the breath¬ 
ing slow, superficial, and nttended with rales. Under massage of the 
heart and artificial respiration the patient’s condition improved. Half 
an hour afterward the symptoms again appeared, and were followed 
by death. Postmortem examination was entirely negative. The heart 
muscle showed a very faint trace of fatty degeneration. The case is 
considered to be one of acute and fatal poisoning with lysol by the 
irrigation at the site of the placenta. It is thought that the raised 
position of tile pelvis favored the accident and that it brought the fluid 
more immediately in contact with the upper portion of the uterine 
cavity. 

This same coincidence has been observed in other cases in which in¬ 
toxication with lysol occurred, the patient having been operated upon 
with the pelvis raised. This accident naturally suggests the caution 
that with patients in this position the uterus should not be irrigated 

but if necessary should be sponged with sterile gauze. 


The Inteirnption of Pregnancy for Pulmonary Tuberculosis.— Albeck 
of Copenhagen, and Rom:, of Christiana ( Zenl.f . GynaJc., No. 44,1909) 
contribute a paper upon this subject to the Norwegian Surgical Society 
in its gynecological section. 

In Meyer’s clinic in Copenhagen, S2 cases of pulmonary tubereu- 
losis complicated by pregnancy had been observed; 28 of these had 
phthisis before the beginning of pregnancy, and the disease showed no 
increase during pregnancy; in the puerperal period 19 of these had fever, 
and with 4 the disease made evident progress. None of them died 
of the tuberculosis. Among the remaining 54 the first symptoms of 
tuberculosis appeared during pregnancy, or a previous infection became 
acute during this time; 15 of these died of pulmonary tuberculosis soon 
after delivery; 12 showed marked increase in the pulmonary lesions 
during the puerperal period; 11 among tile 54 had tuberculosis of the 
larynx, and of these 6 died. 

In a private sanitarium, 19 patients having tuberculosis were observed 
during tlie pregnant condition. Among these 16 were followed through 
pregnancy and the puerperal period, and of these it was found that G 
died within a year and a half after the birth of the children. 

The tuberculosis seemed aggravated not earlier than the fifth month 
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°r.S^^on. ^ was difficult to base a prognosis, as some patients 
did not seem at first to be unfavorably influenced by pregnancy. 

As regards the influence of pulmonary phthisis in producing abortion 
li94 cases of early abortion were examined, and in none of then! 
could phthisis be recognized as the cause. In 17 of the 82 cases studied 
pregnancy went to within four weeks of full term. In the remaining 
bo pregnancy went to the utmost limit. 

So far as die children were concerned, 8 were stillborn—one from 
deformity, 3 because premature, and 4 after diflicult delivery. While 
tlic mothers were in the hospital 4 others died; the remaining were 
discharged in good condition, and some of the children were above 
the average in weight and development. An effort was made to truce 
these children afterward, and 38 of them were followed through the 
first year of life; 13 of these died; the remaining 25 were healthy at the 
end of the first year. 

The conclusion of these investigations seems to be that pulmonary 
tuberculosis rarely if ever causes abortion and veiy seldom brings 
on premature labor. Its effect upon the children seems to be less than 
many have supposed. 

Moller had been averse to the interruption of pregnancy in cases of 
pulmonary tuberculosis, but the results of non-interference had been 
exceedingly bad. Not less than 58.3 per cent, of his patients died within 
a year after the birth of tlic children, and but 25 per cent, of them passed 
through labor without growing worse. 

Of those becoming pregnant and having pulmonary tuberculosis 
f° dl ™. ,? r " crc made very much worse. This experience 

lias led him to believe that pregnancy should be interrupted in this 
condition. 1 


Suprasymphyseal Cesarean Section.— Runge (Archiv f. Gunuk. 
11)05), lxxxix, Heft 2) reports 22 cases of suprasymphvseal Cesarean 
section in Iiuinm s clinic. He considers Latzko’s metliod to be more 
simple and practical than Scllheim's, and believes that by this method 
the danger of wounding the peritoneum is reduced to a minimum. 

As an aid to recognizing the position of the bladder, a catheter may 
be introduced into the bladder before the operation. A transverse 
incision through the abdominal wall gives the best view of the field 
of the uterine opening. In 9 of the 22 cases the peritoneum was in- 
jurcri to somc extent, and S of these were operations performed after 
bellheim s method. There were small lesions of the bladder in 3 cases- 
2 of these were Scllheim’s operation and 1 Latzko’s method. 

• it , ut, ; r!nc ' vas opened by a longitudinal incision, but con¬ 

siderable hemorrhage from the uterine wound was not observed. It 
was not necessary to enlarge the uterine incision to extract the child. 

In 14 cases tlic vertex of the fetal head presented; the forceps was used 
twice—once in abnormal presentation, and once in face presentation 
In 4 cases in which the vertex presented the head could not be pressed 
down sufficiently for extraction, and version was performed. In one 
case the presentation was that of the breech and the feet. The forceps 
should not be applied until anterior relation of the occiput has been 
performed by the hand, if necessary. 

All of the children were delivered alive, some of them slightly asphyxi- 
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ated, but easily resuscitated. There were no complications in the de¬ 
livery of the placenta, and in most eases the operator was not obliged 
to hurry this stage of labor. The placenta was expressed by Credo's 
method, or removed by the hand, as seemed necessary. In 2 cases 
the connective-tissue region of the pelvis was drained after operation, 
as in one case cocci and bacteria were found in the amniotic liquid. 
In 19 patients the puerperal period was without noticeable complica¬ 
tions. In 6 patients pus formed in the abdominal incision; one of these 
patients suffered from pneumonia, bronchitis, and angina. In 3 patients 
there were severe complications during the puerperal period; one had 
phlegmonous inflammation of the connective tissue of the pelvis; and 
two of these patients died. 

The mortality rate of the mothers was 9.1 per cent Among these 
was one case of eclampsia. The mortality rate of the children was nil. 

In 15 cases the patient was discharged with the uterus anteflexed and 
movable; in one patient anteflexion was present, but the uterus was 
adherent to the abdominal wall. This operation was performed after 
Sellheim’s method, and was a difficult operation, with injury to the 
peritoneum. In one case there was complete retroflexion, and the 
cervix was adherent to the abdominal scar. This patient had phleg¬ 
monous inflammation of the pelvic connective tissue, but recovered. 

At the time of writing, 2 cases were still under treatment, and 2 patients 
had died. There were some cases of hernia in the scar, adhesions to 
the anterior cervical wall and the abdominal wall, and the development 
of scar tissue in the connective tissue of the pelvis. As a rule, however, 
the results of the operation seemed favorable. 

The question naturally arises, What would be the fate of such a 
patient in subsequent labor? The scar is left in that part of the uterus 
which is subjected to the severest pressure during parturition, and the 
natural fear would be that rupture of the uterus at this point might 
develop. 
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The Preparation and After Treatment of Celiotomy Cases — S. E. Tracy 
(i SiirgGyn.j and Obst., 1909, viii, 645) minutely considers the prepa¬ 
ration and after-treatment of celiotomy cases, offering several valuable 
suggestions. One notable feature in Tracy’s preparatory treatment is 
the careful inspection of the buccal cavity and prophylactic treatment 
of it. This consists in applying to the teeth and gums some preparation 
of silver in solution, followed by spraying under nigh pressure with full 
strength peroxide of hydrogen. Mouth cleansing is a feature of both the 
preparation and after-treatment. Tracy gives morphine and atropine 



